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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bukreaw or-' mE Census

FILED J

Registration District No........ ?ﬂ‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne....... Qﬁﬁd’

18090
4L28

State File No.

Regisirar's No,

1. PLACE OF DEATI:
(a} Couny.... Greene. .
(B) CItY OF tOWN.ooeeoceeirnniinnea S .I‘ingfleld-

(Ifom.mde cily or town limits, write "1 UHA{ and nauio of Lownadip)
{) Nuome of hospital or institution:

Burge Hospital -y

{If oot in hoapitn] or institution, write strect number &r lacation)

(d} Length of stay: 3 da-y ............................

(Spevify whether

In hogpital or inatitution.....

47 years

In this community....
vears, monthn or days)

2. USUAL RESIRENCE OF DECEASED:

() County Greene ‘f,
Springfield, ne? Y

{If putside city or town limits, write "RURAL"™) ")
o

2l4 S. Florence

(I rural, give location)

() State. Missouri

(c)

City or town..

Street Now o

1C)]

(c) Citizen of foreign country? (Yes £ND)

£

If yes, name country.

3. (o) PRINT

FULL NAME Clara_Plank

3. (b) If veteran, 3. (¢) Social Security

name war. None

5. Color or

race. WDite

6. (a) Single, widowed, marted,

arried.

diverced, M

4.&LEam&lamlm

MEDICAL CERTIFICATION

May 16th,

20. DATE OF DEATH: Month 6 day
-2
$ear. hour, UL, .oomre e eop oo M.
21. I hereby certify that I attended the deceased from... Jgj Y TR

that Tlast saw hedAw alive on
and that death ocevurred on th

6. (b Name of hushand or wife........ocoiecieevrnneas 6. (¢) Age of husband or wife if
Jerome Plank alive.” knOWn L ears || Tmmediate cause of death... -?’ A
7. Birth date of deceﬂsed_.....p!{ar ch lo ] 1874 """"
(Manth) {Day) (Year)
8, AGE: Years Months Days I lesa than one day
v 70 2 6 hr. min.
9. Birthplace Springfield, Missouri /3
.- - (City, town, or county) ’ (8inte or forcign country) || : i .
. 3 Other conditions g ey
10. Usual occupation.............Hongewi f'p e (l.mtu.tggmgﬁgcy within 3 months of duath) I F 4
11. Industry or business In Home T g 0 PHYSICIAN
: ajor findings: ——
E 12. Name John B, Beshears Of operations......, ! y 4 ‘I gert
e et : - T Vo e A : ot nderline
Fa 5 - . i :
2\ 15, mirtplace ( Sprlngflfld, ( Mlssourlfj __________ the case to
City, tow T county, State or foreign country, Of autopsy should be
B2 ¢ 14. Mniden name....... .- 'MD SI¥.. Hebb.: (t:.h;i}'geﬁsla-
= Mi . istically,
" SQuUrIl - -
5 15. Birthplace (Cs:piinffiﬁ}d L (‘sune m_srorgﬂ mum@ 22. If death was due {o external couses, fill in the following:
- ity, n, G
16, (;) Informant. ... My, J‘e’rome Plank : =i (@) Accident, suicide, or homicide (specify) -
®) Address..—...... Springfield, Missouri (#) Date of occurrence
17. (e} Burial ‘(&) Date thereaf.. Ma’y 16 () Where did injury eccur? {City or town) {County) (State)
(Barial, crematian, or removal} (Month) ‘:D"’) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: barial or cremation H&ZelWOOd Ceme tery ......

18. (a)
)]
19. (a}

Address..... Springfield, Missourie

£ — /1 %96, IS

Signature of funeral director Alma LOhmeyer Funeral H'

(Specify type of plnm)
m.e. While at work2e o n i fns of injury........ : ........................

23. Signature..

Address

{Date received locnl rvnslrar (ﬂegnt)r » signaiure)
‘iff ~ (Licensed Embalmer

Siaterent un annrsn Side)




STATEMENT BY LICENSED EMBALMER

. A oA, . f
1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmeéd by me, or DY coooomeereeeoee oo

.......................... , Registered Apprentice No........

working under my personal supervision.

-

L

d

:

"
N

_ P. Q. Address. ="

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalimed, fact should be so stated above. -
Y




